. . . AP’ARU VEI;
Y FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 F ILNE%

PROFIT FLORIDA DEPARTMENT OF STATE 97
CORPORATION Sandra 8. Mortitam AL 2y p N 2: 53
ANNUAL REPORT Secretary of State SECRE -{AR Y OF p T
Xy ¥ DIVISION OF CORPORATIONS TALL A ATE
1997 3 HASSEE, FLORIG,
| | POCUMENT # L22007  (3)
© | FUF., INC.
RN
1801 BAREFOOT PLACE 1301 BAREFOOT PLAGE
VERO BEACH FL $2063 VERO BEACH FL 32063-4548
3. Dale tncarporated or Qualilied 3a. Date of Last Report
10/10/1988 08/07/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EEl 59‘2976578 Not Applicable
Suita, Apt. #, etc. Suite, Ant. ¥, elc. 6. Cerlificate of Status Desired O $8.75 Addliﬂonal
;ﬂ 2_7] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
@ 2_81 Trust Fund Contribwution Addad to Fees
Zip Country Zip _ Country B. This corporation has liability for intangible 1gx under s. 199.032,
m . El ;El ;—n-l Florida Statutes [ Yes ﬁxNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
~ QUINN, JEROME D. B%( Name
3“1 OWNAL m B2( Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32083
B3
B4| City 85| 2ip Code
FL

11. Pursuant to the prowisians of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agari, or both, in the Stale of Florida, Such change was autharized by the corporalion’s board of direclars. | hereby accept the appointment 25 registered
agent. | am famlliar with, and accept 1he obligaticns of, Section 607.0505, Florida Statutes. :

CR2E034 (9/96)

SIGNATURE . .
Signatare, typod or printed nama ol regisicred agont and o if applicable INOTE Hegistered Agent sigialure requned whor reinslating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TLE 1] 7 DELETE 11 HILE [ Change [T Addition
NAME MOLITOR, EDWARD {. C. 1.2 NAME

o | smeeraoneess | P.O. BOX 1528 A4 13 STREET ADDRESS

D emrv-stze | WEST DOVER VT 14 CITY - 5T- 7P

cpme Y e e 800002243 3Em ey
NAME MOLITOR, BOBBIE DEE 2.2 NAME ~07/29/87 -0 019--009
staeer appess | P.O. BOX 15268 /I/ﬂ 73 STREET ADDRESS Reakl1B5, 00 seexlBS, 00
cnv-srze | WEST DOVER VT 2 4 ETY-5T- 7P
1ML "I oeLete 31 TILE [ Crange L] Addilion
WAME 5.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 7P 14.CTY-ST-TI
THLE ] DELETE 41 T1LE [Jchange [ Additicn
NAME 4,2 NAME
STREET ADDRESS : 4% STREET ADDRLSS
CITY-S1-2iP 44 GITY-ST-2IP
L L] DELeTE 54 TIILE [J change [ Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 54 CITY- 5T 2P n\‘)&
TTLE 3 oEcete 6.1 WILE \‘ “ [Tchange  [J Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADGRE$6
CITY-51-2P 5.4 CITY-51-2F

14, | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)1), Florida Statuies. | further certify that the
infarmation indicaled on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that
1 am an officer or direcior of the corporation or the receiver or trustce empowered to execule this report as required by Chapter 807, Florida Statutes: and(h I my name

appears in Biosk 12 or BlocWanged‘ or an an etlachment with an/a’ddress. / C‘/L))
o ,//fWFILZLZfT‘E. .!‘-/J_"y).:.:aﬂ.bn (/‘) ey i -T—'x_ A Z . -




